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National Right to Life Political Action Committee

198 / 418

1528.00

Image# 29993410198

FE6AN026 (Revised 02/2003)

C00111278

EA2D98FAD90F74A11806

Kmbz-fm

7000 Squibb Rd

Shawnee Mission KS 66202

X

2006

1 0             1 2             2 0 0 6

1360.00

82668.29

S2MO00353 Ad

X

JAMES MATTHES TALENT

X

MO

Carol Tobias 1 2             0 2             2 0 0 9
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Mailing Address Amount

Transaction ID:
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State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

E8AAF7E6548F34469BC1

Wfxd-fm

2025 US 41 W

Marquette MI 49855

X

2006

1 0             1 7             2 0 0 6

168.00

79027.55

S6MI00335 Ad

X

MICHAEL J BOUCHARD

X

MI


